MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED Eﬂiumion Diml:[ RN -6-—--1-6—'6—31Lé—-""""” Ragistratian District No. 3,&:& ———-Registrar's No

ON THIS STUB 2— 1364 -
1. PLACE OF DEATH % USUAL RESIDENCE (Whare decessed lived. If instintion; Residence bafore

a. COUNTY a. . mision
¥ Migsourd """ St .Francpif™e

Vs 300

Rev. 4759 St.Francpls

b. C(IJ'I"'Y {1f outtide corporate limits, give TOWNSHIP anly) Length of sray in 1b ¢. CITY Inside Limits

OR
TN Bonneg Terrs 3 day's oM Cantwell Y @ Ne OO
€. FULL NAME OF [If NOT in hospital, give fotatian) Inside Limirs d. STREET (If outside, give location) Retide on Farm

M HQSPITAL OR ADDRESS
20‘?‘/0 INSTITUTION Bpnne Terre HLspit.al vesfh No O 205 S Harrv Jr. Ye: O Ne [

pr 1R 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type ar print}

DATE AMENDED

Year

Huston  Rubpttom | "™ Decembar 24th. 1963

5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Married O [8. pate oFeirTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widawsd [0 Divorced [] Months l Days [ Hours | Min.
White June 15] 1878-85.
10, USUAL OCCUPATION (Give kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and stale or tountryl | 12. CITIZEN OF WHAT COLNTRY

durlr?ﬁ?]gfv.nriinq life, even if retired) I;ead cgmpany G‘I‘Genv 1119, MlBBDuri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RPRES WIFE

Thpopmas Rubottom Harah"Walkerlle Lena Glainville

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addreas

{Yes, no, or unknown} '(lf yes, give war or dates of service) I\.EI‘E . ?H'm Rub Qt,t, om Ca nt,wal]_ , MD .

18. CAUSE OF DEATH (Enter only one cause per line far (a), (h), and (c). IMTERVAL RETWEEN
PART }. DEATH WAS CAUSED BY:

. ONSEL AND DEATH
IMMEDIATE CAUSE {a} (Z/} ? 0 4 e MLM C&-\d _QM

Conditions, If any, I DUE TO (b} ! %

-
Z
[T
=
=]
]
0
a

which gave rise 10
above couse  [a)
stating the under-
Iying cause lasi,

DUE TQ (<)

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING 10 DEATH hut not related to the terminal PART [Il. If deceased was female wm
disesss condition piven in PART | {a) thers a pregnancy in last 90 days.

! 0 Yes I O Ne l O Unknown

19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED a w] u]
YES (O NO

20c. TIME OF  Hour  Month, Day, Year
INJURY 8.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P.Mm.

20d. INJURY OCCURRED 20e. PLACE QF INJURY {#.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J torm, factory, street, office b—ldg etc.)
NOT WHILE AT WORK [ { i (

. ) v . ‘ ‘=
21, | attended the decessed fro = ~ ; rz =G )_ nd last saw p;o, alive o n

- = m on the date sated above, and to the best of my knowledge, from the causes stated,

A
7

7 yd P
272a. SIGN, RE (Du9/ne or ti1|a1]‘ 22b. ADDRESS N 22¢. DATE SAGNE
/ﬁ) A s JY7 /La T s vrtenitosiz 4 VU 12 2/2663

23s. BURIAL, CREMATION, | 23b. DATE /’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. Lot':’ilou {City, tawhn, or.cduniy} {Stpfe)

Buriat . | 12.27.1963 | McHenry Gemetery St.Francpls Cp. Misspuri
24. FUNERAL DIRECTOR ADDRESS 25, D\A'IE RECD. BY- LOCAL REG. 26. R;GJ_SIRAR‘S SIGNA'I'I‘.IR.E-- ]
C.Z.Boyer & Son, Desloge, Mo LLM/M J._é/ 1963 WW\ _9»/7'

({Licensed Embalmer‘s St an R Side)

MEDICAL CERTIFICATION

N Dasth occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer No.

working under my personal supervision.

- /—éwk/ .
Student Signed \—Z/ - // <

Signature of Stuedent Embalmer

Licensed Embalmer No.__ 3 6 6 0

- L .~ b O.Address Desloge,Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abaove constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. -. If this body is not embalmed, fact should be so stated abave.

-~ 1




